Foster Family Home - Corrective Action Report
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91-1154 Hanaloa Street Reviewer: Julie Hastings

Ewa Beach HI 98706 Begin Date:  10/30/2019

FosterFamilyHome Required Certificate . In-800-8)

6.(d)(1) Comply with all applicable requirements in this chapter: and

YoM o= R w o m m b o+ o oa on e om a

Home inspection for a 2 person CCFFH recertification made on 10/30/19 Corrective Action Report issued during home
Inspection with all items due to CTA by 11/30/19.

6.(d)(1) - see applicable sections of the review

Foster Fﬁﬂﬁl.y;.l-lqm - Background Checks =~ = . [11-800-8]

8.(ay(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS:

---------------------------

------------------------------------------------------------------------------

8.(a)(1)HHM#3 . with no current fingerprinting
8.(a)(1)HHM #2  eCrim expired on 7/20/19
8.(a){(1) HHM #4 with no eCrim
8.(a)(1)CG#3  eCrim expired 9112119 O

8.(a}(2) HHM #3 no APS/CAN
8.(a)}2) CG#3  APS/CAN expired 9/12/19 O\

Foster Family Home  Irifformation Confidentiality [11-800-16]

16.(b)(5) Provide training to all employees, and for homes, other adults in the home, on their confidentiality policies and
procedures and client privacy rights.

-------------------------------------------------------------------

16.(b)(5) HHM#3 and HHM #4 with no privacy training documentation
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Foster Family Home - Corrective Action Report

41.(a)(2) Be a NA, an LLPN, or RN:

.oy Have a current tuberculosis clearance that meels department guidefines; and oo

a.my8) Have documentation of current training In biood borne pathogen and infection control, cardiopuimonary
o resuscitation, and basic first aig. _ |

41.{(c) The primary caregiver shall attend twelve hours, and the substitute caregiver shall atiend eight hours, of in-service

training annually which shall be approved by the department as pertinent to the management and care of clients.
The primary caregiver shall maintain gocumentation of training received by all caregivers, in the caregiver fite in the

----------------------------------------------------------------------------------------------------------------
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41.(a)(2) CG#3 CNA license expired 6/8/19

A41.bY7)PCGC  ,CG#2  CG#4  withno current TB documentation
41.(b)(8) CG#4 CPR and First Aid expired 2/2/19

41 (b)(8)YCG#3 ' Blood Bourne Pathogen expired. Due 9/19/19
41.(c)CG#3 with no training documented for 2019

41.(f)(_1 HAM #2 | HHM #3 HHM #4 with no current TB documentation.

Foster Family Home _Physical Environment = - [11-800-49]

49.(a)(5) An operating underwriters laboratory approved smoke detector and fire extinguisher in appropriate locations: and
49.0)3  The home shall be maintained in 4 clos n, well ventilated, adequately iighted, and safe manner. T
Comment, T s

"49.(a)(5) 2 smoke detectors with no active battery
’49.(c)(3) Freezer in Client portion of home needs to be cleaned out. Frozen blood on bottom.

Foster Family Home  Fiscal Requirements ~ [11-800-52)
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52.(b) Last monthly budget was in February 2019.

Foster Family Home Records - [11-800-54)
24 .(b) The home shall maintain Separate notebooks for each client in a manner that ensures legibility, order, and timely
signing and dating of each entry in black ink. Each client notebook shall be g peérmanent record and shall he kept in
| s
54.(c)(2 Client’s curremt individual service plan, and when appropriate, a transportation plan approved by the department:
5400 Daily documentation of the provision of services through personal care or skilled nursing daily check list RN and

social worker monitoring flow sheets. client observation sheets, and significant events that may impact the life,
heaith, safety, or welfare of, or the provision of services to the client, including but not Ii_mi!ed t0 adverse events:
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Comment:

54.{b) There are no PCG notes for Client #1
94.(c)(2) The last service plan on record for Client#1  from CMA #1 was 8/2018

54.(c)(6) iast documented visit by CMA #1 was 10/29/2018. No current docy mentation.
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Compliance Mnager Date

T 10/20/14

F'nTmary e Giver Date
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- Lommunity Care Foster Family Home {CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Re port

Chapter 17-1454
CCFFHName: UWA L. Gom pgmur
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TR Address: Al-USd pataion saM:s‘wAﬂ:e:o? W a4 706
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Primary Caregiver's Signature: Z gl fa (igﬁﬁ! . _.

- - gnature: __//af20
print Name: (12D QDM - Date of Signatu
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Community Care Foster Family Home {CCFFH)
Written Plan of Correction for Deficiencies

listed in Corrective Action Report

CCFFH Name: LI'Z/A L. GUWM .37t FDC,'[EK CALE
CCFFH Address: ff-{ld HanaL0p ST. EWA REACH , tH 46706

Rule Corrective Actic;F Taken - Date " Prevention Strategy
i Number Corrected
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Primary Caregiver’s Signature: ‘L#‘%__——

orint Name: {1A GOTUM Date of Signature: _'Jﬂ_hé__
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Community Care Foster Family Home (CCFEH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

CCFFH Name: U L. GO2um AD AT Frsier CARE

CCFFH Address: qH ;gﬂ HﬂMAWA CA. EWA BEALY 1 4670 b

Corrective Action Taken ] Prevention Strategy ]
Number Cnrret?eﬁ [
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Print Name: U ﬂ CjD & & -~ ‘ Date of Signature': ] lﬂ / 0
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CCFFH Name: (|74 | . K OUam
CCFFH Address: )|

Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report
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Primary Caregiver’s Signature: —l"ﬁﬂ%—
Print Name: _L!(Mf%__

Date of Signature: _.LZQZL
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Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: LA L. UM AP FOSTER CARE
CCFFH Address: gliGd W ALOK 3. EWp Beacs B GoTD6

Fﬂ—
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Primary Caregiver's Signature:
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Print Name: M ]/_ﬂ QQWM_ . Date of Signature: J ! 9 ’lp




CCFFH Name: |41
CCFFH Address: a\
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Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454
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Corrective Action Taken ?

Date
Corrected

Pr;ention Strategy ]

——

Primary Caregiver’s Signature: —Iﬁ-ﬁ—%h;—

print Name: _UJA GOUAM__

Date of Signature: _LLﬂ.LZ-.Q__
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